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sixth week of the disease, tests for their presence can hardly be utilized
as a diagnostic measure, though such tests have their use in assessing
the success of prophylactic treatment with vaccines or in determining
whether any individual has a natural immunity to whooping-cough.
The same objection can be made to the cutaneous reaction to small
doses of H. pertussis which is observed only in the later stages of the
disease and for some months afterwards. The erythrocyte sedimentation-
rate increases in whooping-cough, though not in proportion to the
severity of the disease. This relatively small increase in the sedimentation-
rate may sometimes be of service in confirming a diagnosis.

The anatomical changes produced by whooping-cough as opposed
to its complications are not as a rule striking. The body of a child
dead of uncomplicated whooping-cough shows some reddening of the
trachea and larger bronchi. If death has taken place early in the illness,,
suitably-stained sections of the trachea show Haemophilus pertussis
lying closely packed under the lining membrane. Later in the illness
the lungs are studded with recently-formed eniphysernatous bullae.
The rupture of such a bulla into the mediastinal fold of the pleura on
occasions gives rise to gross surgical emphysema extending up "under
the skin of the neck and face, Such an occurrence, though by no
means always fatal, leads to post-mortem manifestations as typical as
those it gives rise to in life. Less frequently an emphyscmatous bulla
bursts into the pleural cavity leading to pneumothorax with collapse
of the affected lung. In fatal cases in young children and babies, multiple
small haemorrhages are sometimes found scattered over the meningcs

and in the substance of the brain and spinal cord.

4.-CLINICAL PICTURE
An attack of whooping-cough starts insidiously. Symptoms in the
first days are not unlike those of a cold in the head. The catarrhal
stage lasts from three to ten days, towards the end of which time
cough, rather than running from the nose, begins to dominate the
picture- Physical examination reveals, at most, reddening of the throat
and occasional coarse rSles over both lungs.
The occurrence of a typical cough marks the transition from the
vsm catarrhal to the spasmodic stage. The paroxysm has easily recognized
features. Often it is brought on by some act such as that of swallow-
ing, crying, or gagging. The patient gives a series of short sharp coughs
during the course of a single expiration. The series lasts longer than
would seem possible in one breath and towards its end the patient
shows signs of distress. His colour, first red, changes to blue; the
eyes water, become injected, and start out from the head. The tongue
projects and saliva dribbles from the mouth. The veins of the neck
are distended. When at last the cough stops, the patient draws in his
breath with a typical whoop. The process is usually repeated twice